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groin, and in front of the hip-joint; and at times she seemed as if
she had not the power to move her limbs. This crackling of
the joints commenced nine weeks before she entered the hos-
pital, although she has suffered from her other affection for up-
wards of five years, with lameness of one of her legs from the
same cause. She was examined by Mr. Lloyd to see if there
were any loose cartilages, but none could be found. Dr. Farre
believed that this singular condition must be owing to an altered
secretion of the lining membrane. By the 13th of February
she was much relieved from pain on the outer side of the hip
by the local application of belladonna to the sacrum, and, in a
few days afterwards, all this crackling wholly disappeared, and
she began to improve in every way under treatment, although
she still remained a little sore and lame.

It may be observed, that the disease itself under which this
patient was suffering is common enough; but the peculiar sen-
sation experienced of crackling within several of the joints is
a striking feature, and ought not to be a rare circumstance when
the great number of pathological states of the synovial mem-
brane are taken into consideration. That Dr. Farre’s opinion
is the correct one would seem to be proved by the result of the
treatment.
Some weeks later, a second example of this peculiarity oc-

curred at University College Hospital, under Mr. Erichsen’s
care. The patient was a middle-aged man, with partial an-
chylosis of the elbow, the result of inflammation. He had been
the subject of rheumatism eight years ago, and for the last two
years has been unable to extend the left arm, although he can
slightly flex it. There was clearly some effusion into the joint,
and a very distinct crackling sensation, which Mr. Erichsen
stated to be the result of it. In effusion into the sheaths of
tendons, and in bursse near joints, this crackling feeling is
observed, and gives the idea, he remarked, of bands form-
ing in different directions. It is noticed also in bursas, when
there are small bodies mixed with the fluid. Without giving
the patient chloroform, the arm was flexed and extended with
but little force, and, subsequently, not only was the position
of the arm improved, but much useful motion was gained, with
disappearance of the crackling.

PROTRUSION OF BONE BY GROWTH FROM THE
END OF A STUMP.

WHEN limbs have been submitted to amputation in child-
hood, it not unfrequently happens that, as the individual
grows, so does the bone elongate itself in a proportionate man-
ner, and then protrudes through the soft parts, after a time
forming a conical stump. Instances of this kind we have
already brought under the notice of our readers; and that the
bone does grow is believed by many surgeons of high authority,
amongst whom are Mr. Stanley, Mr. Curling, and others. An
undoubted example of it was recently admitted into Guy’s
Hospital under Mr. Hilton’s care. The patient was a healthy-
looking girl, of about the age of eighteen years, whose right
arm had been amputated in childhood. The stump healed
kindly, and remained healthy for some years, when it gradually
became conical, and from the point protruded the end of the
humerus. Its appearance was like an exaggerated nipple
somewhat drawn out. There was no retraction of muscular
substance here, but clearly an outgrowth of bone. The soft

parts were tender in spots, as if from the pressure on or stretch-
ing of some of the nerves; in fact, they could be marked by
pins. The rest of the stump was healthy. Chloroform was
given on the 24th of July, an incision was made on either side,
freely laying open the stump, and three inches of the bone
sawn off; the parts were brought together, and the girl is now
doing very well. ______________

WINE IN PNEUMONIA.
THE great value of wine, brandy, and other stimulants, in

almost any disease of an asthenic character, or even in forms
of acute disease which take on a low or asthenic type, is con-
stantly observed in hospital practice. It was strikingly mani-
fested in a man thirty-six years of age, who was admitted into
St. Bartholomew’s Hospital on the 16th of April, under Dr.
Kirkes’ care, with pleuro-pneumonia of the right lung. He
was brought in in an exceedingly low and feeble condition,
with pulse 136, small and weak, and soft in character. Con-
solidation of the lower part of the right lung was discovered,
together with friction sound. He was put on small doses of
grey and Dover’s powder, and three ounces of wine. This
brought the pulse down to 124 next day, and the wine was
increased to six ounces in the twenty-four hours. On the 18th

the pulse was 100, and on the 19th 98; and the symptoms
generally became alleviated. On the 21st, two ounces of

brandy were ordered in addition to the wine; and by the 23rd
the solidified lung was undergoing resolution, fine crepitation
being heard over the lately condensed portion. Dr. Kirkes
reduced the brandy to an ounce per diem, continuing the six
ounces of wine; and the man got so much better that he desired
more food. Subsequently to this his recovery was gradual and
complete; the wine and brandy being apparently the chief
agents in bringing about a restoration of the normal condition
of the lung. The patient was a labourer, and a strong man
when well; but depletion would have proved a fatal measure.
In London, at any rate, the majority of such cases require a.
stimulating and supporting treatment throughout.

’ THE FREQUENCY OF HEMIPLEGIA.
THE frequency with which the occurrence of hemiplegia is

witnessed in our hospitals shows an amount of disease in the
bloodvessels of the brain amongst the industrial classes that
could hardly be anticipated. Owing, no doubt, to atmospheric
influences, cerebral congestions are probably more common at
particular seasons ; for we notice an unusual number of cases
admitted into one or other of our hospitals at such times.
Thus, on the 23rd of January, we counted some seven or
eight cases in the male and female wards of Dr. Farre alone,
at St. Bartholomew’s Hospital, nearly all being seized with
paralytic symptoms, we may say comparatively within a few
days of each other. They were not very severe cases, and
some were first attacks. We select the following, which we
have condensed from the notes of Mr. Edmond Strickland, one
of the clinical clerks : -
James R-, aged thirty-two, was admitted on the 23rd

January, with hemiplegia of his left side. He is a stout,
healthy-looking man, muscular and thick-set, of plethoric
aspect.’ He was quite well on the 22nd, ate his food as
usual, and went to bed quite comfortable. At half-past one in
the morning of the day of admission an extraordinary sensation
came over him, which he experienced particularly in the left
side. He can move his left arm very slightly, but its tempera’
ture is diminished, and when he gapes (which he does very fre-
quently) the arm is drawn up ; it is otherwise powerless, but
sensation is nearly perfect, and there is no rigidity. The left
leg he can move quite well. The tongue is drawn to the
affected side, and the right side of the face feels stiff. He had

slight pains in the head, between the shoulders, and over the
loins for the last week, but so mild that he took no notice of
them. About eight years ago, whilst drinking a glass of ale,
he was threatened with similar symptoms ; the face was drawn
to one side, and the ale ran out of his mouth ; the face felt stiff
for about an hour, and then all the symptoms passed off, not
recurring again till the present time. Now his vision is also
affected ; articulation is difficult; there is no rigidity of the left
side, and very slightly diminished sensation. He is usually of
a costive habit.

In a case like this the symptoms are slight and mild, and
would seem to favour the belief that there is no effusion into the
substance of the brain, but probably a mere local congestion.
Dr. Farre treated him with mild stimulants of carbonate of-
ammonia in camphor mixture after the bowels were relieved.
On February 13th, we learned that the patient had improved

so much, being able to move his arm about, &c., that the am-
monia was omitted on the 10th, when contraction of the arm
returned. It was therefore resumed, and he again improved in
every way up to the 18th, when matters seemed to be sta-

tionary. Dr. Farre believed that the man required the benefit of’
air and exercise out of doors, and he was therefore discharged.
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IN 1854 I submitted to the Royal Society a paper, " On the
Frequent Occurrence of Indigo in Human Urine." This com-

munication, which was published in the " Philosophical Trails*actions," attracted considerable attention both at home and
I abroad. The singular fact of the frequent presence of indigo in


